MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH ~62-043508
SERARTMENY oF PUBL‘:EQ:'::;TD’:JH::T:::“: é_______,anary Registration District No.&é.j.{é-ﬂaqiﬂrar': No. ___Z_Z ______ STATE FILE NUMBER
—FHEDr N2 11882

DO NOT WRITE
ON THIs $TUB AMENDED
1. PLACE OF DEATH = =~ = . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residerce before
VS 200 a a. COUNTY . Monitean a. STATE Iﬁissourf‘ COUNTY Moniteau admission)
Rev. 4/59 2 b. CITY (If outside corporate imits, give TOWNSHIP only] Length of stay in 1b e Tnside Limits
Z OR . ‘ . . R s
g | 3 ow Walker- Township Instant Towi California, Mo Y & No O
k? é - z <. ;ULLPNAMEO(I:!)F {If NOT in hospital, give [ocation) Lnside Limits d. ASI';REETSS (If cutside, give locaticn) Reside on Farm
—_— OSFITAL DRE! et .
%957 ?/ 2 g 1Nst|1unorﬁighway 87 South Yes{J No ) Pa:tI'-IC' LS'E-\"G Yes [ NoX]
3 3. NAME OF DECEASED First Middle Last 4. DAIE Month Day Year
{Type or print) DS:TH
7 & Ernegt Charles Durmermuth Noy 9 1962
5. SEX . 4. COLOR OR RACE 7. Married T MNaver Married [] [B. DATE OFf BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
_TT— I\tiale ‘th_ite Widowed [J Divorcsd [} 9/L|./01+ 5,8 Months | Days Hours ] Min.

10a. USUAl OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1F. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY

& o ng mo:t of life, eyen if retired)
ES Gatbape” (8 IEctor Own Business Cole Co U.S.A,
7 0 9 13a. FATHER‘S NAME 13b. MOTHER'S MALDEN NAME 4. NAME OF HUSBAND OR WIFE
—
2 Charles Dummermuth Amelia Pennington Maxine Dhirmermuth
8 2 W 15, WAS DECEASED EVER iN U.S. ARMED FORCES? 17, INFORMANT Address
—|« (Yes, no, nknown)] (If yes, give war or dates of service]
9 w o MaxXine Dummerwnih-California., Mo
% f 18. CAUSE OF DEATH (Enter only one cauvse per line forvyenyormemo s INTERV'AL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a o ] IMMEDIATE CAUSE (a) W M/’ Crneveclon M-ﬁ._,..ﬁ
DA 1 3 . . s
< . .
o o Conditions, i any,
]29‘1 - 3 w [ wcl’\'-i'd: 'gavn rise to
w 2;
e e— e above cause (a),
13 .:E = stating the under-
I i 0 Iying cause (ast. DUE TO (¢)
——_""% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ILI. If deceased was fomale was
g disease condition given in PART 1 (&) there a pregnancy in last 90 days.
g é ID Yes | O No l O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
5 ir PERFORMED? o (m| o .
S (3] YES ] NO (X . ‘-A,_al M’d_ﬂ.g Can ,
2 Iz & | e TIWE OF  ul Month, Day, Year ! 4
= JURY .
x 8 5O B 11/9/62
E @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ arm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK (J - h(
[ - 1 (]
S o) g é 21. | atrendad the decessed fro _,Ag-él!a-\.-__nnd last sa hlm alive on
@ ; o Death occurred o? 5/"{" P m on the date stated above, and to the best of my knowledge, from the causes stated.
m -
g i 8 n S EETATURE {Dogree or Tirle) 735, ADDRESS 22¢. DATE SIGNED
b ~
a R EMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMMOW 23d. LOCATION (City, town, o tounty) {State}
o a REMO {Specify) .
> £ | Buria 11/12/62 City Cemet California, Mo,
E g 24, FUNERAL DIRECTOR ) ADDRESS 25 5 f “}CAL REG. . GJSTRAR'S SIGNATU
= o fBowlin Funeral Home-California, Mo §

{Licensed Embalmer’s St,/emem nrl/avnne Side)




—

N AN G FLELHES
) ’ : .

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student . - Signed_—, VM ,/g’ /@.,_‘)-»é(____\

Signature of Student Embalmer -
. Licensed Embaimer No. ’5 73 S

o AR ol ) : . .
R . " . P.O. Address W‘ML—& %

~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING./(FaiIure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



